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1. Your Name: Sabrina Corlette

2. Are you testifying on behalf of the Federal, or a State or local Yes No
government entity? X
3. Are you testifying on behalf of an entity that is not a government Yes No
entity? X

4. Other than yourself, please list which entity or entities you are representing:

5. Please list any Federal grants or contracts (including subgrants or subcontracts) that

you or the entity you represent have received on or after October 1, 2011:

(1) Subcontract on a CCIIO contract to assess state laws on association health plans,
MEWAGS, and stop-loss (2011) (Prime contractor: NORC)

(2) Subcontract on a CCIIO contract to assess stakeholder views on ACA
implementation in 4 states (2012) (Prime contractor: Urban Institute)

(3) Personal consulting to HHS/ASPE to conduct case studies of state rate review
programs (2013-2014) (Prime contractor: Urban Institute)

(4) Subcontract on a CCIIO contract to assess stakeholder views on exchange
implementation in 8 states (2013-2014) (Prime contractor: Econometrica). Note: this
contract is not yet in place.

6. If your answer to the question in item 3 in this form is “yes,” please describe your

position or representational capacity with the entity or entities you are representing:

7. If your answer to the question in item 3 is “yes,” do any of the entities Yes No

disclosed in item 4 have parent organizations, subsidiaries, or
partnerships that you are not representing in your testimony?

8. If the answer to the question in item 3 is “yes,” please list any Federal grants or

contracts (including subgrants or subcontracts) that were received by the entities listed
under the question in item 4 on or after October 1, 2011, that exceed 10 percent of the
revenue of the entities in the year received, including the source and amount of each
grant or contract to be listed:

| 9. Please attach your curriculum vitae to your completed disclosure form.
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